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Stoddard Lab Application 
 

Name :   

E-mail:   

Date of birth:   

Panther ID :   

Contact Numbers (indicate times one can reach you at each one): 

 Mobile phone #:    

 Home phone #:   

 Work phone #:    

Address:   

   

Indicate which of these best describes your academic status?: 
High School, Undergraduate (specify year & major),  
Post-bac (not in graduate school yet),  Other (explain): 

  

 
List of Lab Safety Classes required by FIU before joining our lab: 

Class Date of certificate 

Lab Safety   

Fume Hood   

Fire Safety   

Hazardous Waste   

Hazardous Communication   

Animal Care   

 
Names of Professors whose science classes you have taken: 

  

  

 
Names of TA’s whose labs courses you have taken: 
  

  

Names of Professors in whose lab you have worked (if any): 
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List science electives and labs taken:   

  

  

  

 

Statement of your educational goals:   

  

 
Your Research Interests:   

  

  

  

Why do you want to join Dr. Stoddard’s laboratory? 

  

  

  

  

List any previous research experience or skills: 
Organization     Activity 
1.  _____________________________ ___________________________________ 

2.  _____________________________ ___________________________________ 

3.  _____________________________ ___________________________________ 

4.  _____________________________ ___________________________________ 

 
Proficiency in Lab Equipment Use 
Do you know how to operate the following equipment safely and competently, and 
without assistance?    Yes   No 

pH meter    ____   ____ 
Conductivity meter   ____   ____ 
Digital balance   ____   ____ 
Micro centrifuge   ____   ____ 
Pipetters    ____   ____  
Light microscope   ____   ____ 
Oscilloscope    ____   ____ 
Instrumentation Amplifier  ____   ____ 
Soldering iron    ____   ____ 
Multimeter    ____   ____ 
Drill press    ____   ____ 
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Provide a schedule of potentially available lab hours  
(times with no classes, jobs, or other scheduled obligations): 
 
Mon   

Tue   

Weds   

Thurs   

Fri   

Sat   

Sun   
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